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The control of all respiratory dis- 
ease is the new and larger goal of 
the National Tuberculosis Association 
and its affiliates. 

Needless to say, the complete eradi- 
cation of tuberculosis remains the 
primary function of each and every 
one of the Christmas Seal organiza- 
tions throughout the United States. 
However, as Dr. James E. Perkins 
points out in the article on the op- 
posite page, success in our primary 
purpose will be achieved more quick- 
ly and more certainly by the expansion 
of our program to include all respira- 
tory diseases. 

The magnitude of the problem of 
respiratory diseases is presented in 
detail in this issue by Donald A. 
Trauger, director of the NTA’s Social 
Research Division. The morbidity and 
mortality from these diseases are so 
great that it is difficult to measure their 
impact on our society. It is even more 
difficult to imagine living in a world 
free of respiratory disease. Such a goal 
staggers the imagination. 

The work to be done is challenge 
enough for the most industrious and 
courageous among us. No one yet 
knows how we shall reach this new 
goal. The variety of respiratory dis- 
eases and the number of possible 
avenues of attack present us with in- 
numerable possibilities for action. 

The NTA Committee on Respira- 
tory Diseases has begun to consider 


The Challenge of Respiratory Diseases 


this problem and has made a few 
suggestions for the initiation of our 
respiratory disease program. 

Much has to be learned about 
etiology, incidence, prevalence, ther- 
apy, and differential diagnosis. The 
committee suggests that greater re- 
search be done in these areas, with 
emphasis on setting up pilot coordi- 
nated studies throughout the country. 
Certainly, greater cooperation be- 
tween the U. S. Public Health Service 
and the Veterans Administration is 
needed for joint community planning. 

At the recent National Conterence 
on Air Pollution, held in Washington, 
D. C., the group recommended that 
voluntary health agencies such as the 
National Tuberculosis Association and 
affiliates begin to undertake the seem- 
ingly infinite number of activities in 
the field of air pollution. 

Air pollution and cigarette smoking 
are becoming increasingly significant 
factors of concern, especially as they 
relate to the chronic respiratory dis- 
eases. 

Now more than ever before, we 
shall need leadership, imagination, 
courage, and industriousness in our 
fight. These same qualities that have 
made possible our progress toward 
the elimination of tuberculosis will 
give us strength for the campaign of 
the future.— David T. Carr, M.D., 
chairman, NTA Committee on Re- 
spiratory’ Diseases 
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Now that the Committee on Res- 
piratory Diseases of the National 
Tuberculosis Association, the Amer- 
ican Trudeau Society, and the Na- 
tional Conference of Tuberculosis 
Workers has held its second meeting, 
and all of us have had an opportunity 
to delve more thoroughly into the 
potentialities of the various diseases 
which either affect the respiratory 
system or are acquired through that 
system, I feel more convinced than 
ever that the decision of the NTA 
Board of Directors to extend our ac- 
tivities into this field was a sound 
one. 

Tuberculosis associations, whether 
or not they were consciously aware of 
it, have been engaging in some as- 
pects of this broader field as an inevi- 
table part of their attempts to control 
tuberculosis. Concern for the control 
of tuberculosis necessarily involves 


interest in the specific, diverse com- 
ponents of respiratory diseases as a 
whole, such as silicosis, influenza, 
chronic bronchitis and emphysema, 
and lung tumors; and interest in cer- 
tain broad public health programs, 
such as the establishment and the 
maintenance of adequate health de- 
partments and school health pro- 
grams, rehabilitation programs, and 
control of air pollution and infection. 

Because of the prominent part res- 
piratory diseases play in the general 
chronic disease problem and in the 
ill health of the aged, interest in res- 
piratory diseases necessarily means an 
interest in chronic disease control pro- 
grams and programs designed for the 
aging. I am not concerned, therefore, 
when I hear that one tuberculosis 
association is taking a special interest 
in a local program for the control of 
chronic diseases, and another is taking] 


a special interest in a program for the 
aging population. This is not wander- 
ing aimlessly from the problem of 
tuberculosis and other respiratory 
diseases. Programs for chronic illness 
and health problems of the aged over- 
lap to a very large extent; both are 
important from the standpoint of tu- 
berculosis, which is progressively be- 
coming a relatively more important 
problem among our older citizens; 
and, finally, both necessarily will be 
concerned to a major extent with 
other respiratory diseases, since these 
diseases are so prominent in chronic 
form among older people. 

Tuberculosis workers interested in 
chronic illness and health problems 
of older people will also inevitably 
have to take an interest in the more 
acute respiratory diseases in younger 
people, since just as serious tubercu- 
lous disease later in life is usually 
the result of infection much earlier in 
life, so many of the chronic respira- 
tory diseases of later years are due to 
acute respiratory illnesses experienced 
earlier in life. 


Reasons for Our Interest 


Several points, I think, are often 
misunderstood with regard to our 
going into this field. These relate to 
the reason why we have gone into this 
area, and the potentialities of this area 
of interest, both from the standpoint 
of importance to the American public 
and the interest which we may expect 
the people of this country to show in 
our attempts to correct a badly neg- 
lected public health problem. 

The immediate, primary reason for 
our extending further into this field 
of respiratory diseases is to enable us 
to complete the job of eradicating 
tuberculosis. Every committee which 
has considered this matter of exten- 
sion of our program has stressed that 
our primary function is to complete 
the job of TB eradication. I do not 
need to repeat in this article the nu- 
merous facts showing the continued 
seriousness of the tuberculosis prob- 
lem, but I should like to stress that 
the importance of tuberculosis varies 
markedly in different communities 
and is going to vary still more in the 
future as we continue to meet with 
success in our tuberculosis program. 
If this were not so it might be prac- 
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tical, and perhaps a very salutary 
thing, to stick to tuberculosis control 
just as closely as possible, and to fold 
up the organization when the job is 
completed. But the job is not going to 
be completed everywhere in one fell 
swoop; it is going to be accomplished 
piecemeal, in one area after another, 
over a considerable span of time. 

I want to stress that this further 
extension into other respiratory dis- 
eases certainly is not a desperate at- 
tempt to “maintain jobs,” or to have 
some continuing “cause” for financing 
by the successful Christmas Seal Sale 
device. Over three years ago in a 
document I prepared as background 
material for representatives of the 
NTA, the ATS, and the NCTW delv- 
ing into this question of the advisa- 
bility of extension of program, I 
pointed out that our voluntary tuber- 
culosis movement “machine” is com- 
prised of thousands of units, each one 
of which is an individual human be- 
ing; and I stressed that the individuals 
making up this machine are changing 
constantly, with turnover in staff, ro- 
tation in officers and members of 
boards of directors, and changes in 
research workers and teaching fellows 
supported by grants. In other words, 
this is not a static machine, like some 
complicated power tool which can be 
transferred from the workroom of one 
factory into the workroom of another. 

I mentioned this to stress that there 
was no reason in the deliberations of 
that group for any undue concern 
about maintaining the machine. In- 
dividuals comprising the current ma- 
chine have in many instances served 
in similar capacities in other voluntary 
and official health organizations, and 
many previous workers in our move- 
ment are now serving other health 
agencies. Very few current personnel 
would have any problem at all in fit- 
ting into other agencies which need 
the sort of trained personnel we have 
in our organization. 

I also stressed in that document that 
the success of the Christmas Seal Sale 
should also be ignored in the deliber- 
ations, since there would be no diffi- 
culty whatever in working out an 
arrangement by which the Christmas 
Seal Sale could serve the interests of 
some other voluntary agency, rather 
than our thinking we had to undertake 


additional problems merely to pre- 
serve the Christmas Seal Sale for 
continued service to mankind. 

The decision, therefore, on the part 
of that group, and _ subsequently 
adopted by the NTA Board, to extend 
our interests to other respiratory dis- 
eases was not on either of these two 
bases, but, as I have stated, to assure 
the completion of our goal of eradica- 
tion of tuberculosis, plus to heed the 
crying need for the attention of a 
voluntary health organization to the 
problem of respiratory diseases as a 
whole, of which tuberculosis is a part. 


Importance of Respiratory Diseases 


In the following article in this issue 
of the Buitetin, Donald Trauger, di- 
rector of the NTA’s Social Research 
Division, presents data showing the 
importance of this area. He indicates 
that even according to the very un- 
satisfactory criterion of deaths, this 
group of diseases ranks fourth in im- 
portance. This fact may be a surprise 
even to experienced public health ad- 
ministrators, because these deaths are 
scattered among various classifica- 
tions in the official international list 
and are not brought into one group 
of diseases, in contrast, for example, 
with the various diseases grouped 
under the category of heart disease. 

But as Mr. Trauger points out, 
morbidity data are even more im- 
pressive than mortality data. Accord- 
ing to the National Health Survey, 
from July, 1957, through June, 1958, 
65 per cent of all acute conditions 
experienced by those interviewed 
were due to respiratory diseases. 
(“Acute conditions” are defined as de- 
partures from a state of physical and 
mental well being, exclusive of minor 
affairs which involve neither restricted 
activity nor medical attendance.) In 
addition, respiratory illnesses ac- 
counted for millions of cases of chronic 
illness. 

‘Respiratory diseases form the great 
group of diseases in which control has 
lagged compared with the tremendous 
advances made in the control of dis- 
eases due to the infection or pollution 
of water supplies, milk supplies, and 
food, or due to transmission through 
insects. Where effective vaccines have 
become available, much progress has 
been made with regard to those scat- 


tered, individual specific diseases; but 
there is a limit to the number of types 
of microorganisms one can put into a 
vaccine and shoot into a human being, 
and one is also constantly thwarted by 
the evolution of new types of micro- 
organisms. Hence, with regard to 
employing vaccines against some of 
these diseases, such as influenza, one 
is always locking the stable after the 
horse is stolen. 

Although we certainly shall con- 
tinue to use vaccination against vari- 
ous respiratory diseases for many years 
to come, I believe that ultimately we 
shall reach the daring point of view 
that in most instances such use of 
vaccines is a temporary expedient 
until we are able to solve the more 
complex problem of the control of 
infection of air, just as we have 
been successful in controlling the in- 
fection and pollution of water, milk, 
and food. We used to try to vaccinate 
entire communities against typhoid 
fever, but now that we have cleaned 
up our water, milk, and food sup- 
plies through sanitation procedures, 
typhoid vaccine is no longer used en 
masse. 

This relationship of air infection 
and air pollution to acute respiratory 
diseases and in turn to chronic 
respiratory diseases, including tuber- 
culosis, is indicated in the accompany- 
ing chart,’ 


Ultimate Goal? 


Although, as I say, we shall not 
reduce in any way our continued at- 
tempts to eradicate tuberculosis, and 
even though the immediate, primary 
objective of going into the control of 
other respiratory diseases is to enable 
us to complete the eradication of 
tuberculosis, the point may well be 
reached later on when this more ex- 
panded program will become an 
objective in itself, and merit the con- 
tinued functioning of our particular 
voluntary health organization (even 
in the absence by then, perhaps, of a 
serious tuberculosis problem) until 
we have’ solved these admittedly ex- 
tremely complex and difficult prob- 
lems of successful and permanent 
control of air infection and air pollu- 
tion. 

I think the evidence is overwhelm- 


ing that the people of this country 
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are tremendously interested in this 
broader problem. One can scarcely 
pick up a paper today without seeing 
some reference to the question of air 
pollution. The public may be less con- 
cerned at the moment about those 
diseases which are produced primarily 
through the infection of air within 
enclosed atmospheres, but this is 
merely because they have come to be- 
lieve that little or nothing can be done 
about this problem, and that mankind 
is doomed to suffer forever from colds, 
attacks of influenza, pneumonia, and 
the many other infections of the res- 
piratory tract transmitted primarily 
through the air in enclosed atmos- 
pheres such as schools, offices, and 
other places of common congregation. 
I don’t believe it. Enough good studies 
have been conducted to show that this 
may not be inevitable, although, ad- 
mittedly, further research is necessary 
before one is justified in doing such 
things as promoting mass installations 
of air-disinfection devices. 

Nor am I intimidated by alarmist 
cries of dire consequences resulting 
from producing an exquisitely suscep- 
tible population through such control 
procedures; I heard the same cry when 
we were becoming successful in con- 
trolling typhoid fever and other “in- 
evitable” illnesses of mankind in which 
there was supposed to be an “ir- 


reducible minimum.” The irreducible 
minimum in tuberculosis and other 
communicable diseases (and many 
noncommunicable diseases as well) is 
zero! At least we should assume so and 
work toward that end. 

I am not discouraged by the fact 
that much research is necessary before 
we can put into effect many programs 
of the practical sort to which tu- 
berculosis associations have long 
been accustomed in the tuberculosis 
field. We must remember that even 
those tuberculosis control programs 
had to await the research involved 
leading to the discovery of the tu- 
bercle bacillus. Most of the other large 
voluntary health agencies today are in 
the same position with regard to their 
problems as we are with regard to 
other respiratory diseases — namely, 
somewhat limited as to practical com- 
munity programs until research has 
given more answers for practical ap- 
plication. However, there are many 
practical programs in the control of 
respiratory diseases which can be put 
into effect today, as indicated else- 
where in this issue. 

I am a little surprised to be told by 
some that state and local tuberculosis 
associations are marking time, waiting 
for detailed blueprints in this area 
from the national office. There is no 
doubt that with more support, the 


national office could give more lead- 
ership than it is giving. Even without 
such support, it will give all the lead- 
ership possible in this field within the 
limits of its small staff and restricted 
budget—that is, short of the point of 
jeopardizing its activities in the strictly 
tuberculosis field, which must receive 
priority. 

The NTA stands ready to give sug- 
gestions and ideas to states and locals 
that are willing and able to “pioneer” 
once again. As in the past, we must 
look to our affiliated associations to 
experiment with a variety of programs 
in this broad area of respiratory dis- 
eases. The NTA cannot initiate a 
blueprint based on theory—but rather 
must work together with states and 
locals to gain experience in practical 
program approaches, including re- 
search, fact-finding studies, promo- 
tion of legislation, and education. 

In the beginning, the NTA’s role 
must be one of stimulation, guidance, 
and consultation, so that we may gain 
experience. Later, the NTA will be 
able to share information and _ ulti- 
mately to suggest programs to the 
field at large based upon the early 
experimental pioneering of a few 
courageous and imaginative affiliates. 
This new program area will develop 
soundly only as we work together and 
share in the “leadership role.” 
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THE EXTENT 


RESPIRATORY 
DISEASES 


By Donald A. Trauger 


The first and last thing a man does 
is draw a breath. Once begun, breath- 
ing becomes an activity that cannot be 
interrupted, except for short periods 
of time, without resulting in death. 
The National Tuberculosis Association 
includes in its concern with respira- 
tory illness all illnesses which impair 
this function, as well as all diseases 
believed to be “caught” as a result of 
breathing or which manifest them- 
selves in the respiratory system. 

Death certificates provide one 
source of statistical information about 
the extent of the problem. This source 
is, at least, virtually complete and is 
accurate within the limits of medical 
judgment. All states in the Union re- 
quire the filing of a death certificate 
containing a physician’s statement as 
to the probable cause of death before 
a human body can be disposed of, and 
all jurisdictions provide for at least 
the semblance of an inquest in con- 
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nection with deaths resulting from 
violence or deaths not attended by a 
physician. One way of measuring the 
extent of the problem is to study the 
number of deaths classified as result- 
ing from such diseases. Other systems 
of classification developed for other 
purposes do not correspond to the 
NTA definition and are usually less 
inclusive. 

Currently, the group of diseases 
related to the heart and circulatory 
system has become captain of the 
men of death. More than half the 
deaths during the period 1954-1956 
can be grouped under the broad head- 


Mr. Trauger is director, Social Research 
Division, National Tuberculosis Associa- 
tion. His article was solicited by the 
Committee on Medical and Public Rela- 
tions of the American Trudeau Society. 


ing of disease and failure of the cardi- 
ovascular system. There are no close 
seconds. Disease due to malignant 
neoplasms, even when deaths in the 
respiratory and buccal system are in- 
cluded, accounted for about one death 
out of six in the same period. Deaths 
from diseases of the respiratory system 
(NTA classification) accounted for 
almost a tenth of all deaths—an aver- 
age of 142,600 a year during 1954- 
1956. In comparison, deaths due to 
accidents and to suicides combined 
accounted for about one death out of 
14. Diseases of early infancy ac- 
counted for about one death out of 24. 

The great progress made in reduc- 
ing infarit mortality and deaths from 
infective disease may obscure the fact 
that some diseases are on the up- 
swing. During the four-year period 
1953-1956, there was a consistent in- 
crease in deaths from many diseases, 
including the following respiratory ill- 
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nesses: malignant neoplasms of the 
respiratory system and buccal cavity, 
emphysema without bronchitis, and 
chronic interstitial pneumonia. 

There is no point in minimizing the 
importance of the cluster of respira- 
tory diseases which ranks fourth 
among causes of deaths, but it is as 
a cause of illness, rather than as a 
cause of death, that respiratory dis- 
eases assume full stature. 

Morbidity statistics must be re- 
garded with a bit more caution than 
mortality data. The distinction be- 
tween illness and wellness is not as 
distinct as that between life and 
death. There is no legal basis for 
reporting the great bulk of respiratory 
illness, and much such illness trans- 
pires without medical diagnosis or 
attention, so that nationwide statistics 
reported on a case basis are lacking. 

Since the middle of 1957, the new 
National Health Survey has provided 
a source of data hitherto available for 
only small segments of the population. 
Periodically, a sample of the United 
States population is asked, among 
other things, whether they have been 
ill in the preceding two weeks. They 
are also asked for specific information 
about each condition reported. Pub- 
lished _ statistics employ several dis- 
tinct measures of illness or “condi- 
tions,” and unless the user of such 
statistics keeps these distinctions care- 
fully in mind, confusion is almost cer- 
tain to result. 

Statistics are published regarding 
days of restricted activity due to ill- 
ness, days in bed due to illness, and 
days absent from work or school on 
account of illness. Illness defined in 
terms of restricted activity provides 
the broadest definition and shows the 
largest totals. Some series of statistics 
provide data separately for acute and 
for chronic conditions. A minor acute 
condition which did not involve medi- 
cal attention or cause restriction of 
activity is excluded. 

According to a recent National 
Health Survey report, the acute res- 
piratory conditions, such as colds, in- 
fluenza, and pneumonia, are the most 
frequent of all acute conditions. They 
vary considerably in incidence ac- 
cording to the season, as shown in the 
chart at left, reproduced from the 
National Health Survey. In the winter 


months, respiratory conditions ac- 
counted for more illness than all other 
acute conditions combined. In other 
periods of the year, respiratory condi- 
tions accounted for more than 40 per 
cent of all conditions reported. 

The year covered includes the 
Asian-type influenza epidemic of 1957- 
1958, and it will be noted that during 
one three-month period, respiratory 
conditions were occurring at the rate 
of more than 300 per 100 persons per 


The American Trudeau Society will co- 
sponsor a postgraduate course on "The 
Measurement of Pulmonary Function in 
Health and Disease," to be given at Boston 
City Hospital, March 23-27, for physicians 
interested in chest diseases. The tuition is 
$75. Applications and more detailed infor- 
mation may be obtained from the chair- 
man of the course: Edward J. Welch, M.D., 
1101 Beacon St., Brookline 46, Mass. 


year. Because these attacks are acute, 
and are due to various specific causes, 
and often provide little or no subse- 
quent immunity, an individual can be 
attacked again and again. 

Can these illnesses be dismissed as 
“just a cold or a cough”? This depends 
upon how far one looks ahead. A re- 
cent announcement by the University 
of Pittsburgh Graduate School of Pub- 
lic Health shows that people who were 
ill during the Donora, Pa., smog epi- 
sode in 1948 had subsequent death 
and disease rates substantially higher 
than those experienced by persons not 
affected by the smog. 

Some clinicians believe that res- 
piratory systems weakened by one 
attack of respiratory illness become, 
thereby, less able to resist subsequent 
attacks, and that respiratory illnesses 
which are not considered especially 
serious taken one at a time may be- 
come killers when taken in combina- 
tion. The pneumonias and the influ- 
enzas alone constitute the sixth lead- 
ing cause of death in the United 
States, and it is common knowledge 
that many illnesses which terminate 
in death began with “just a cold.” 

When one considers an entire year, 
acute respiratory illness accounts for 
two-thirds of all incidence of acute 
conditions, as shown by the chart on 


the cover of this issue of the BULLETIN. 

Days of restricted activity due to 
acute respiratory conditions can also 
be viewed against the background of 
all days of restricted activity resulting 
from all acute and chronic conditions. 
Acute respiratory conditions were re- 
sponsible for the greatest number of 
the four types of disability days for 
the period July, 1957, through June, 
1958. Acute respiratory conditions 
accounted for about 1,172 million days 
of restricted activity, 593 million days 
of bed disability, 219 million days lost 
from work, and 196 million days lost 
from school. 

How do the respiratory illnesses 
rank among chronic illnesses? It must 
be noted that the definition of chroni- 
city excludes the repeated incidence 
of a single disease during a short 
period of time. It may be anticipated 
that all figures for chronic respiratory 
conditions will be substantially lower 
than those for acute conditions,/ 

The National Health Survey check 
list of chronic conditions included, 
among others, asthma, any allergy, 
tuberculosis, chronic bronchitis, re- 
peated attacks of sinus trouble, and 
rheumatic fever, as well as cancer or 
tumor, some of which may be pre- 
sumed to involve the respiratory sys- 
tem. Survey data have shown that as 
of August, 1957, 69 million people had 
one or more chronic conditions and 
that one-fourth of them had some 
limitations of activity as a result of 
these conditions. 

How many of these conditions can 
be classed as respiratory is not yet 
known, but evidence from _ other 
studies suggests that the number will 
certainly be in the millions. 


Variations Not Known 


Solid evidence of variations in mor- 
tality and morbidity from respiratory 
conditions is not available. Some evi- 
dence shows that the incidence of 
acute episodes varies with age, and 
some specific conditions may vary 
with sex. It may be assumed that vari- 
ation occurs with altitude, amount of 
air pollution, smoking habits, and cli- 
mate. These variations may exist in 
considerable magnitude and need 
further study to assist in formulating 
a sound program of control of respira- 
tory illnesses. 
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NTA 


Institute 

on 
Respiratory 
Diseases 


By Morris Barrett 


Associate, Program Development Division 
National Tuberculosis Association 


Panel members at the NTA institute on respiratory diseases listen to a question 
from the audience about potential program activities. Left to right are Dr. Carr, 
Mrs. King, Miss Boyd, Mr. Stone, Dr. McDermott, Mr. Osborn, and Mr. Lifson. 


On November 24, 25, and 26, 90 
National Tuberculosis Association pro- 
fessional staff and state and local 
tuberculosis association representa- 
tives attended a program on “Epidemi- 
ology of Respiratory Diseases,” at the 
New York City Health Department. 

The purpose of this pilot two-and- 
one-half-day session, as stated in the 
program, was “to acquaint the Na- 
tional Tuberculosis Association pro- 
fessional staff with the broad field of 
respiratory diseases, to give basic 
information on specific respiratory dis- 
eases and in particular those with 
relatively high morbidity and mortal- 
ity rates, and to present program 
possibilities in respiratory diseases for 
tuberculosis associations.” 

The Professional Training Commit- 
tee on Respiratory Diseases of the 
NTA staff, who planned the program, 
was aware that it was impossible to 
discuss the numerous respiratory dis- 
eases in the time available, so that 
certain diseases and categories were 
selected for presentation. 

The first speaker was Richard L. 
Riley, M.D., associate professor of 
medicine, Johns Hopkins Medical 
School, Baltimore, Md. He discussed 
research, conducted at the Veterans 


Administration Hospital in Baltimore, 
which has shown that tuberculosis 
germs are transmitted through the 
air in minute droplet nuclei, which 
float on air currents. The experiment 
was conducted by channeling air from 
a ward of infectious tuberculosis 
patients to a chamber on the floor 
above where guinea pigs were housed. 
Another experiment showed that the 
spread of infection could be pre- 
vented, or markedly reduced, by ir- 
radiating the air with ultraviolet light. 
Dr. Riley said, “History may well 
repeat itself in the case of air-borne 
infection. The need for measures to 
control respiratory contagion is so 
great that people may not wait for 
the specialists to make up their minds 
about the relative value of different 
approaches. The idea of breathing 
pure air sounds reasonable to a great 
many people, engineering technique 
is capable of providing pure air, and 
attempts at air purification on a vast 
scale are very likely to come. Intelli- 
gently interpreted, these efforts can 
teach us much more about respiratory 
contagion. Furthermore, sooner or 
later, they will lead to the public 
health man’s dream—the control of 
epidemic respiratory contagion.” 


: 
ate 
ae 


Among those participating in the NTA respiratory disease institute, designed to 
provide NTA staff with background information in this field, were Dr. Perkins, 
Dr. Feldmann, Dr. Riley, Dr. Jeanes (Canadian TB Association), and Dr. Kilbourne. 


This was followed by a discussion 
of fungus diseases, by Harry Rubin, 
M.D., of Mount Sinai Hospital, New 
York City. Dr. Rubin stated that the 
fungus infections closely resemble tu- 
berculosis in all its forms and are 
relatively newly recognized diseases. 
He stressed the need for both lay and 
professional education. These diseases 
are not spread from man to man and 
are often indistinguishable from tuber- 
culosis in symptoms and findings, but 
skin and serologic tests are available 
to help in differential diagnosis. The 
discussion dealt mostly with histoplas- 
mosis, blastomycosis, and coccidioi- 
domycosis. 

During the afternoon, Edwin D. Kil- 
bourne, M.D., director, Division of 
Virus Research, Cornell University 
Medical College, and abstract editor, 
THE AMERICAN REVIEW OF TUBERCU- 
LOSIS AND PULMONARY DIsEASES, dis- 
cussed the acute respiratory diseases. 
He pointed out that acute respiratory 
diseases are responsible for an average 
of ten illnesses per person per year, 
six of which are communicable res- 
piratory diseases. Numerically, they 
constitute a major health problem. 

Much remains to be learned about 
the acute respiratory diseases, and the 


questions far outnumber the answers. 
Extensive study and research are 
needed. Vaccines have been effective 
with certain of the acute respiratory 
diseases, but only under limited cir- 
cumstances. With the limited knowl- 
edge we have today, vaccination can- 
not be considered as the answer to 
most of the acute viral infections for 
the general population. In the opinion 
of Dr. Kilbourne, effective control of 
these diseases appears to depend more 
upon individual action than on public 
or community action. He recom- 
mended that emphasis be placed on 
improving personal understanding, at- 
titudes, and behavior. 

On the second day, Albert Roberts, 
M.D.., chief, Clinical Investigation, Air 
Pollution Medical Program, Special 
Health Services, U. S. Public Health 
Service, discussed air pollution as it 
affects the respiratory system. He 
stated that acute air pollution can 
cause death among the aged and those 
suffering from chronic lung disease. It 
is possibile that irritants present in air 
can cause changes in the tissues of the 
respiratory tract and affect breathing. 
Still unproved, but suggestive, is the 
assumption that air pollution con- 
tributes significantly to mortality rates 


of many diseases, including cardiovas- 
cular diseases, lung cancer, bronchitis, 
and emphysema. 

The effect of air pollution on human 
health seems to be of three types: The 
first is the “acute episode” resulting 


' from a highly toxic man-made atmos- 


pheric condition combined with a 
weather condition called “thermal in- 
version” (a “lid” over a community 
bottling up pollutants to the point of 
dangerous concentration ). 

The second type is more difficult to 
observe and document; this includes 
the long-term effects of breathing pol- 
luted air. Mortality for a number of 
respiratory diseases is considerably 
higher in the urban areas, linking this 
strongly to air pollution. 

A third type is the acute and tem- 
porary irritation of the eyes and the 
respiratory system. This is exemplified 
by the Los Angeles episodes of eye 
irritation, which appear to cause little 
permanent damage and lie somewhere 
between a health and a nuisance prob- 
lem. 

David T. Carr, M.D., assistant pro- 
fessor, Mayo Clinic, Rochester, Minn.., 
and M. Henry Williams, Jr., M.D., 
Cardio-Respiratory Laboratory, Grass- 
lands Hospital, Valhalla, N. Y., 
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discussed the chronic respiratory dis- 
eases. Research appears to be the chief 
need for this group of diseases, which 
are characterized by shortness of 
breath, cough, and airway obstruction. 
Chronic bronchitis and emphysema 
appear more frequently among males 
over 40, and seem closely associated 
with cigarette smoking and air pol- 
lution. These diseases include, in 
addition to chronic bronchitis and 
emphysema, bronchiectasis, sarcoi- 
dosis, lung cancer, pneumoconioses, 
lung abscesses, broncholiths (or lung 
stones ), and asthma. 

On the third day, a report on mortal- 
ity from respiratory diseases was given 
by Donald A. Trauger, director, NTA 
Social Research Division. Mr. Trauger 
reported that deaths from respiratory 
diseases as a group decreased in the 
four years from 1953 through 1956 by 
more than 4,000, from 152,427 to 148,- 
155, but that malignant neoplasms of 
the respiratory system increased more 
than 6,000 in these four years, or over 
20 per cent. The only other specific 
diseases to show a consistent upswing 
through the four years were emphy- 
sema (this may be a reflection of 
improved diagnosis) and “other” 
chronic interstitial pneumonia. 

In 1957 (the year of the Asian in- 
fluenza epidemic) from a 10 per cent 


sample of death certificates, pneu- ° 


monia and bronchitis deaths were up 
approximately 20 per cent, and in- 
fluenza deaths were up more than 200 
per cent over 1956. These data are the 
latest available. 

These increases, as well as the 
steady increase in neoplasms, will 
probably bring the 1957 total of deaths 
due to respiratory diseases beyond 
that of 1953, the largest total in the 
previous four-year period. 

Diseases of the respiratory system, 
as classified by the National Tuber- 
culosis Association, are the fourth 
leading cause of death and account 
for 9.4 per cent of all deaths, based 
on a three-year (1954-56) annual 
average. 


Program Possibilities 


To answer the question “What are 
the program possibilities for tuber- 
culosis associations in respiratory dis- 
eases?” a panel discussion was held to 
conclude the program. The panel 


26 


consisted of moderator James G. 
Stone, NTA executive secretary; Miss 
Clarissa Boyd, director, NTA Program 
Development Division; Dr. Carr; Dr. 
Walsh McDermott, chairman, Depart- 
ment of Public Health and Preventive 
Medicine, Cornell University Medical 
College, New York City, and editor, 
THE AMERICAN REVIEW OF TUBER- 
CULOSIS AND PULMONARY DISEASES; 
Robert W. Osborn, executive secre- 
tary, State Committee on Tuberculosis 
and Public Health, State Charities Aid 
Association, New York City; Mrs. 
Augusta B. King, executive secretary, 
New Jersey Tuberculosis and Health 
Association; and Sol S. Lifson, direc- 
tor, NTA Health Education Division. 

After a lively two-hour interchange 
of ideas and thoughts, the panel out- 
lined potential program areas for tu- 
berculosis associations. In the area of 
the acute respiratory diseases, the 
panel suggested the following pro- 
gram needs: 

1. Research in developing new 
effective vaccines, especially for dis- 
eases that have serious complications. 

2. Further research into the causes 
of upper respiratory infection and the 
development of vaccines against the 
common cold, the adeno-virus infec- 
tions, and others. 

3. Promotion of educational pro- 
grams for vaccination against many 
of the diseases where vaccines are now 
available. 

4. Intensification of an educational 
program on good personal hygiene 
and good nutrition, as a means of 
preventing or reducing the serious- 
ness of respiratory diseases. 

5. Further research in controlling 
air-borne transmission of respiratory 
diseases, with special reference to ul- 
traviolet irradiation and disinfectant 
vapors. 

In the area of chronic respiratory 
diseases, with special reference to 
chronic bronchitis and emphysema, 
the panel considered the need for: 

1. Medical research, including de- 
fining these diseases in specific medi- 
cal terms, establishing criteria for 
diagnosing these diseases, and finding 
methods of treatment and prevention. 

2. Professional education of physi- 
cians and other professional person- 
nel. 

3. Further research and educational 


programs in terms of the relationship 
of cigarette smoking to chronic 
bronchitis and emphysema. 

4. Knowledge of the relationship of 
air pollution to these conditions. 

5. Epidemiological research on the 
incidence of chronic bronchitis and 
emphysema. 

6. Rehabilitation services for per- 
sons suffering from chronic respiratory 
diseases. 

7. Promotion of legislation on the 
state level to allow appropriate hos- 
pital beds to be used for patients with 
chronic respiratory diseases other than 
tuberculosis. 

Turning to the area of fungus dis- 
eases, the panel emphasized that case- 
finding tools similar to those being 
used in tuberculosis programs could 
be adapted to fungus diseases. They 
recommended: 

1. Professional education with re- 
gard to differential diagnosis. 

2. Promotion of multiple skin test- 
ing in endemic areas of fungus dis- 
eases. 

3. Promotion of chest X-ray and 
serologic testing of positive reactors. 

As for air pollution, it was brought 
out that definite knowledge is lacking 
on the relationship between air pollu- 
tion and diseases of the respiratory 
system. Suggestions for possible pro- 
grams were: 

1. Promotion of research on the 
effects of air pollution on humans. 

2. Development of methods and 
techniques of controlling air pollution 
and promoting health education pro- 
grams within the community. 

3. Stimulation of local and state 
health departments to establish local 
air pollution programs in their areas. 

4. Development of necessary legis- 
lation and regulations to enable local 
and state agencies to carry out en- 
forcement activities wherever neces- 
sary. 

The program closed with Dr. James 
E. Perkins, managing director, Na- 
tional Tuberculosis Association, re- 
viewing the highlights of the meeting. 
He also illustrated for the audience 
his concept of the interrelationship 
between infectious and noninfectious, 
and acute and chronic, respiratory dis- 
eases. (See his article in this issue. ) 

Perhaps the big question we can ask 
ourselves is “Where do we go from 
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here in respiratory disease programs, 
in view of our limited knowledge?” 
It is quite evident that in order to 
do a more effective job in tuberculosis 
control, tuberculosis associations must 
concern themselves with other respira- 
tory diseases, especially those resem- 
bling or having a direct relationship to 
tuberculosis. In addition, the size of 
the problem would indicate that it is 


large enough to merit the serious at- 
tention of the National Tuberculosis 
Association and its affiliated associa- 
tions. 

From the information available 
about respiratory diseases, programs 
in this area would be concerned pri- 
marily with the promotion of research 
and the development of educational 
programs disseminating the knowl- 


NTA Board Committees 


... their purpose and functions 


Respiratory The newest of 
Diseases the National 
Tuberculosis As- 
sociation Board 
committees, and one that faces a par- 
ticularly challenging assignment, is 
the Committee on Respiratory Dis- 
eases. This group is charged with 
responsibility for studying the entire 
field of respiratory diseases, on a con- 
tinuing basis, and for charting new 
respiratory disease programs for na- 
tional, state, and local tuberculosis 
associations. 

The committee was established to 
implement the action of the NTA 
Board of Directors, taken on May 25, 
1956, when it adopted a report of the 
Policy Committee on program exten- 
sion, which reads as follows: 


That effective action should be 
taken immediately by the National 
Tuberculosis Association to assist 
those state and local associations 
wishing to implement the policy 
adopted by the Board of Directors 
of the National Tuberculosis Asso- 
ciation on May 16, 1954, making 
the field of pulmonary disease an 
integral part of the program of 
the National Tuberculosis Associa- 
tion and its affiliates, and that this 
program should be extended to 
include the entire field of respira- 
tory diseases. 


In connection with this continuing 
study, the committee will from time 
to time inform the NTA Board, by 
direct reports or through the manag- 


ing director, about the practicality and 
advisability of establishing or stimu- 
lating respiratory disease control pro- 
grams that may be proposed by the 
staff or by other groups, such as the 
American Trudeau Society or the 
National Conference of Tuberculosis 
Workers, and will suggest additional 
programs that it feels might fruitfully 
and appropriately be conducted by 
the NTA and/or its constituent and 
affiliated associations. 

The committee has nine members: 
Don A. Warner, Omaha, Nebr. 
(NTA); Oscar A. Sander, M.D., Mil- 
waukee, Wis. (NTA); David T. Carr, 
M.D., Rochester, Minn. (ATS); Roger 
S. Mitchell, M.D., Denver, Colo. 
(ATS); M. J. Plishner, Jamaica, N.Y. 
(NCTW)); J. Irvin Nichols, Lansing, 


~ Mich. (NCTW); Robert J. Anderson, 


M.D., Atlanta, Ga. (at large); Rich- 
ard L. Riley, M.D. (at large); and 
Leonard Greenburg, M.D., New York, 
N.Y. (at large). 

To help the NTA Committee on 
Respiratory Diseases carry out its 
recommendations and to implement 
its suggestions, a Planning Committee 
on Respiratory Diseases, consisting of 
NTA division directors and associates, 
was created in 1958. 

This group is responsible for pro- 
moting, and guiding the NTA in carry- 
ing out, programs and activities in 
respiratory diseases in conjunction 
with the policies established by the 
NTA Committee on Respiratory 
Diseases. 


edge currently available. This is simi- 
lar to the current situation with regard 
to other major health problems, such 
as heart disease, cancer, and mental 
illness. With research and education 
as current program priorities, it seems 
logical that more concrete community 
activity for tuberculosis associations 
will be forthcoming in this area as 
research points the way. 


Through subcommittees, it will 
assist in promoting demonstration pro- 
grams in the field, planning profes- 
sional training programs for the NTA 
staff and the field, and planning the 
development of informational and 
educational materials on respiratory 
diseases. The committee will also 
assist in developing a process for 
evaluating respiratory disease activi- 
ties and programs. 

The Planning Committee members 
are James G. Stone, NTA executive 
secretary; Floyd Feldmann, M.D., 
NTA medical director; Frank Web- 
ster, ATS executive secretary; Ralph 
Susman, director, Rehabilitation Divi- 
sion; Arthur Eisenberg, rehabilitation 
associate; Donald Trauger, director, 
Social Research Division; Eleanor 
Connolly, social research associate; 
Sol Lifson, director, Health Education 
Division; Edward Sierks, health edu- 
cation consultant; Gerald English, di- 
rector, Personnel and Training; Hugh 
Adams, training administrator; Clar- 
ence Kehoe, director, Seal Sale Divi- 
sion; Miss Betty Leman, Seal Sale 
associate; Robert Weymueller, NCTW 
executive director; Miss Jean South, 
director, Tuberculosis Nursing Advis- 
ory Service; Miss Ruth Leininger, 
TNAS nursing education consultant; 
Miss Clarissa Boyd, director, Program 
Development Division; George Wil- 
liams, program development associate; 
Morris Barrett (chairman), program 
development associate; Miss Ellen 
Lovell, director, Public Relations 
Division; and Miss Agnes Fahy, sci- 
ence writer. 

To implement the work of the Plan- 
ning Committee, three subcommittees 
have been created, most of whose 
members are on the Planning Com- 
mittee. Each of these committees will 
work in cooperation with the other 
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respiratory disease committees and 
assist in carrying out recommenda- 
tions and suggestions of the NTA 
Committee on Respiratory Diseases. 

The Field Service Committee is 
responsible for helping to organize 
respiratory disease programs for con- 
stituent and local TB associations. 
Through field studies, the committee 
will develop program guidelines in a 
specific area of respiratory disease and 
explore sources for the financial sup- 
port of these activities. The committee 
will be available to TB associations 
that are ready and willing to develop 
a demonstration program, using the 
basic tools of tuberculosis control. 

The members of the Field Service 
Committee are Miss Alice Wagner 


(chairman), program development 
associate; Mr. Barrett*; Dr. Feldmann; 
Mrs. Winifred Johnson, Seal Sale as- 
sociate; Mr. Lifson; and Mr. Trauger. 

The Professional Training Commit- 
tee is responsible for planning, and 
assisting in carrying out, professional 
training programs on respiratory dis- 
eases for NTA staff. In addition, it 
may assist in planning professional 
training programs for field workers 
interested in promoting respiratory 
disease activities. These programs will 
include workshops, seminars, insti- 
tutes, etc., that will provide preservice 
and inservice experiences in the broad 
field of respiratory diseases. 

The members of the Professional 
Training Committee are Mr. Adams 


(chairman); Mr. Barrett®*; Mr. Eisen- 
berg; Carl Peter, health education as- 
sociate; and Mr. Williams. 

The Information Committee is re- 
sponsible for assisting and advising in 
the development of informational and 
educational materials in the field of 
respiratory diseases. The committee 
will also aid in developing, promoting, 
and reviewing community-wide pub- 
licity and informational programs on 
state and national levels. 

The members of the Information 
Committee are Miss Fahy (chair- 
man); Mr. Barrett*; Miss Connolly; 
and Jules Saltman, health education 
associate. 


* ex officio 


International TB Symposium 


A call for eradication of tuberculosis 
from the entire world was made by Dr. 
James E. Perkins, managing director of 
the National Tuberculosis Association, at 
the International Symposium on Tuber- 
culosis sponsored by the Deborah Sana- 
torium and Hospital, in Philadelphia, 
November 20, 21, and 22. 

The symposium brought together scien- 
tists from all over the United States, 
Canada, England, France, Norway, and 
Denmark for a discussion of the use of 
drugs in preventing tuberculosis; the role 
of the hospital and home in the manage- 
ment of tuberculosis; the question of re- 
lapse during and after treatment; case 
finding; surgical aspects of treatment; 
and the problem of tuberculosis control 
in the future. 

The NTA, the American Trudeau So- 
ciety, the American College of Chest 


Physicians, the Delaware Anti-Tubercu- 
losis Society, the New Jersey Tuberculosis 
and Health Association, and the Penn- 
sylvania Tuberculosis Society cooperated 
in arrangements for the symposium. The 
program was planned by a committee 
headed by Dr. George N. J. Sommer, Jr., 
of Trenton, N. J., and Dr. Charles P. 
Bailey, chairman of the Deborah Medical 
Board. Proceedings of the scientific ses- 
sions will be published as a special sup- 
plement of a forthcoming issue of THE 
AMERICAN REVIEW OF TUBERCULO- 
SIS AND PULMONARY DISEASES. 

In calling for global eradication, Dr. 
Perkins defined this goal as one of having 
"no human being on this earth react sig- 
nificantly to a skin test with a proper 
dosage of a standardized tuberculin; 
in other words, total bacteriological erad- 
ication." 


Stating that he had no illusions as to 
the magnitude of the problem, Dr. 
Perkins expressed confidence, however, 
that eradication could be accomplished, 
and suggested that the World Health 
Organization, which thus far has given 
priority to malaria control, now take on 
“tuberculosis eradication as another goal 
to receive primary attention." 

"There will come a time, | am sure, 
so long as | am not pinned down to a 
date," he said, “when tuberculosis will 
have been banished from the earth. There 
will be a time when young couples can 
bring their children into this world with 
no fear of their being exposed to this 
frightening disease. . .. We must assume 
that it can occur and have the faith to 
work diligently to see that a concentrated 
international program is put into effect 
toward that end." 
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H 

This is the symbol that the chemist 
uses to denote the acid-alkaline con- 
‘tent in body fluids. It is a symbol used 
to flash important signals to the doc- 
tor, particularly during surgery. 

pH has its own scale, its “middle C” 
being 7.0, which is the pH of water. 
From this neutral point, variations 
toward alkalinity are noted upward, 
while those toward acidity are indi- 
cated on a downward scale. Each 
body fluid has its own normal point, 
which is not necessarily the neutral 
point. For example, the normal pH for 
blood is 7.4. 

(The little “p” is for potential, and 
the big “H” is for hydrogen, because 
the acidity-alkalinity measurement is 
based on a formula for determining 
hydrogen ion concentration in the 
fluid. ) 

pH plays an important part in stud- 
ies under way at the Presbyterian Hos- 
pital of the College of Physicians and 
Surgeons, Columbia University, New 
York City, which are being supported 
in part by a medical research grant 
from the National Tuberculosis Asso- 
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ciation and the American Trudeau 
Society. 

The studies are being carried on in 
the Department of Anesthesiology un- 
der the direction of Duncan A. Hola- 
day, M.D., associate professor of anes- 
thesiology, who wants to know what 
mechanisms are involved when acido- 
sis develops in a patient under anes- 
thesia and who is also testing the effi- 
ciency of various methods of artificial 
respiration during anesthesia. 

The end result of the studies will be 
to make surgery safer, not only dur- 
ing the procedure, but also in possible 
aftereffects. Dr. Holaday and _ his 
group are particularly interested in 
cardiopulmonary surgery and its effect 
on respiration. However, the respira- 
tory-circulatory system is a key point 
in all surgery, for the cells of the body 
cannot survive if their supply of oxy- 
gen is cut off, and even a brief inter- 
ruption in circulation may cause 
irreparable damage. 

Sometimes patients under anesthe- 
sia have difficulty in expelling carbon 
dioxide (CO2) properly, and an accu- 
mulation of CO, in the blood may 


ULLETIN BRIEFS 


NLN to move. The National League for 
Nursing, which includes the Tuberculosis 
Nursing Advisory Service, will move dur- 
ing the middle of this month from its 
present quarters to the New York Coli- 
seum, 59th St. and Columbus Circle, 
New York 19, N. Y. The TNAS is 
financed by a grant from the National 
Tuberculosis Association. 


New TB history. House of Open Doors 
is the story of the Wisconsin Anti-Tuber- 
culosis Association’s 50-year crusade to 
find, treat, and conquer tuberculosis. 
Written by Harold Holand, who joined 


the WATA in 1930 and is now director 
of its social research and publications 
departments, the 257-page hard-cover 
book can be obtained from the Wiscon- 
sin Anti-Tuberculosis Association, 1700 
Wells St., Milwaukee 1, Wis., for $3.50 


a copy. 


Nursing Scholarships. The Eight and 
Forty is continuing its Tuberculosis 
Nursing Scholarship Fund, of $1,000 
each, to help nurses secure advanced 
preparation for positions in either super- 
vision, administration, or teaching. Re- 
quirements and application forms can be 


cause a change in the metabolic pat- 
tern leading to acidosis. Thus, at in- 
tervals during surgery, samples of 
blood are analyzed for a pH determi- 
nation. Even a slight deviation below 
7.4 is a danger sign, and immediate 
steps must be taken to restore the 
acid-alkaline balance. 


Just what happens to cause this 
metabolic disturbance is not known, 
but experiments with animals con- 
ducted by Dr. Holaday suggest that 
CO, retention interferes with an en- 
zymatic action in the liver, and also 
starts a chain reaction that results in 
the accumulation of organic acids in 
other tissues in the body. 


A graduate of the University of Chi- 
cago School of Medicine, Dr. Holaday 
had special training in physiology be- 
fore anesthesiology captured the at- 
tention of his inquiring mind. Later, 
he took a special course in pharma- 
cology, so that he would have more 
than a reading knowledge of the 
drugs used to put patients to sleep 
and kill pain during surgery. In stud- 
ies under the NTA-ATS grant, he and 
his associates are testing various drugs 
in a careful search for agents that will 
cause as little change as possible in 
the normal rhythm of the respiratory 
system and will not cause a drop in 
the acidity of the blood below . . 


pH 7.4-A.S.F. 


obtained from the American Legion, 
Education and Scholarship Committee, 
Box 1055, Indianapolis 6, Ind. The dead- 
line for scholarship applications for the 
1959-60 school year is June 1, 1959. 


Pulmonary disease course. The 44th ses- 
sion of the Trudeau School of Tuber- 
culosis and Other Pulmonary Diseases 
will be held at Saranac Lake, N.Y., June 
8-26. In addition to the faculty of local 
tuberculosis hospitals, about 30 leading 
teachers and investigators will lecture or 
conduct seminars in their special fields. 
Approximately half of the three-week 
course will be devoted to tuberculosis; 
the other half will be divided between 
such subjects as silicosis, pulmonary 
fibrosis, emphysema, fungus infection, 
and sarcoidosis. All inquiries should be 
sent to the Secretary, Trudeau School 
of Tuberculosis and Other Pulmonary 
Diseases, Box 500, Saranac Lake, N.Y. 
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How Wreck 


If you’re chairman... 


If you've compiled 10 pages 

of advance information that was 
sent to everyone, read it 

aloud and explain the footnotes. 


Call the meeting 
without notice. 


Squelch any new approach 
not outlined on the agenda. 


Let Sam and Joe debate their personal differences for the length 
of the meeting, thus providing good clean entertainment for all. 


Change the decisions reached at the 
Or, insist that Sam and Joe are really in agreement, and prove it meeting—but don't let the others 
by misquoting both of them. This will unite them in an attack on you. know. (It might hurt their feelings.) 
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Meeting 


If you’re a participant .. . 


Defend yourself! 

Anyone who openly disagrees 
with your viewpoint 

probably has it in for you. 


Let the chairman do all 
the work. It's his meeting. 


Ask leading questions, as: 

"You surely aren't 

casting doubt, are you, on 

the validity of the Zwibelfoos 
Survey?" They'll agree, 

to avoid admitting they haven't 
heard of the survey, but the 
meeting will sour from this point on. 


Take careful notes on everything, 
including date, time, temperature, and 

barometer reading. If you don't 
catch every word that's said, ask for a recap. 


! 
| Don't listen to others; they will 
” only confuse you. Use 
the time while they're talking to 
think up your next remarks. 


Reprinted from The Management Review 


Copyright by the American Management Association, Inc. 


Text by Lydia Strong 
Drawings by A! Hormel 


Side with the majority, regardless of your real opinion. 
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After-Hours Plans Under Way 


for NTA Annual Meeting 


The Committee on Local Arrange- 
ments for the 1959 Annual Meeting of 
the National Tuberculosis Association, 
to be held in Chicago May 25 to 29, 
1959, has its work well under way. 
This year, according to Herbert C. 
De Young, the chairman, a new ap- 
proach is being pursued. With so 
many things of educational, informa- 
tional, scientific, and cultural interest 
available in Chicago, as well as those 
of a purely entertainment character, 
events for those attending the meeting 
will be scheduled for each afternoon 
and evening. “Our visitors,” said Mr. 
De Young, “will therefore be afforded 
the opportunity of attending a pro- 
gram session or doing something else, 
as they choose.” 

There will be an organized “fun 
night” on Wednesday evening. Fur- 
ther details will appear in future is- 
sues of the BULLETIN. 

Where the place to be visited is 
some distance from the Chicago Loop, 
the committee will make arrange- 
ments for transportation by bus. The 
program will include visits to tuber- 
culosis sanatoriums and other facilities 
of particular interest to medical men; 
to the Midwest Stock Exchange, the 
Chicago Board of Trade, and some of 
the Loop banks for those interested 
in finance; to various museums, the 
Art Institute, and libraries; to some 
business and manufacturing firms; and 
to other particular points of interest 
located in Chicago and environs. 
There will also be events of special 
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interest to the ladies and a hospitality 
room at the Palmer House. 

The members of this committee are 
Eugene T. McEnery, former president 
of the Chicago Medical Society; Wal- 
ter C. Kurz, advertising manager, the 
Chicago Tribune; Mrs. Richard D. 
Culver and Mrs. Frank S. Sims (all 
members of the board of directors of 
the Tuberculosis Institute of Chicago 
and Cook County, the host associa- 
tion); John E. Egdorf, executive di- 
rector of the Institute, and Mrs. Ruth 
Meany, director, Administrative Serv- 
ices, of the Institute; Patrick H. Hoy, 
president, Ambassador East, Inc., rep- 
resenting the board of directors of 
the Municipal Tuberculosis Sanitar- 
ium; Edwin B. Berndtson and Dr. 
Edward A. Piszczek, attorney and 
field director, respectively, for the 
Suburban Cook County Tuberculosis 
Sanitarium District; Dr. Kar] Pfuetze, 
medical director, Illinois State Tuber- 
culosis Hospital; Dr. George Turner, 
president-elect, Chicago Medical So- 
ciety, and medical director, Oak 
Forest Institutions; and Ben D. Kin- 
ingham, Jr., executive director, the 
Illinois Tuberculosis Association. 

George W. Dixon, Jr., general chair- 
man for the 1959 meeting and ex 
officio member of the committee, said, 
“I know that hundreds of people are 
looking forward to an excellent meet- 
ing and a most enjoyable time. I am 
certain that the Local Arrangements 
Committee is doing all it can to see 
that their expectations are realized.” 


Mrs. Rosselle W. Huddilston, who 
had been a member of the Board of 
Directors of the National Tuberculosis 
Association from 1942 to 1956, died 
on December 11, at the age of 84. 


Warren W. Furey, M.D., clinical 
professor at the Stritch School of 
Medicine, Loyola University, Chicago, 


and immediate past president of the 
Tuberculosis Institute of Chicago and 
Cook County, died on November 19. 


Herbert J. Hackenburg, Jr., for- 
merly director of community relations 
for the Montgomery County (Ohio) 
Tuberculosis and Health Association, 
has been appointed a field counselor 
for the Ohio Tuberculosis and Health 
Association. 


Mrs. Goldie B. Bartholomew, R.N., 
recently resigned as executive secre- 
tary of the Carbon County (Pa.) Tu- 
berculosis and Public Health Society, 
a position she had held since the so- 
ciety’s founding 15 years ago. George 
D. Aubrey has been appointed to suc- 
ceed her. 


Hubert R. Slack, formerly 
a lieutenant in the United 
States Navy, has joined the 
program consultation staff of 
the Rhode Island Tuber- 
culosis and Health Associa- 
tion. Mr. Slack will plan, 
organize, and conduct pro- 
grams in health education, 
case finding, rehabilitation. 
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